Introduction
The increasing use of CT and ultrasound in the diagnosis of intra-abdominal pathology has resulted in the increased frequency of diagnosis of abdominal aortic aneurysms. Endoluminal AAA repair is a less invasive alternative to open surgery for patients with a high operative risk or in whom surgery is contraindicated. The successful treatment of an aneurysm depends on completely excluding it from the circulation. Therefore, the risk of rupture still exists with incomplete exclusion of the AAA from the circulation and with persistent flow within the aneurysmal sac. no back-up stent-graft at hand at that time. The uniiliac stent-graft was introduced into the aortoiliac component of the previous bifurcated stent-graft and the procedure was completed by extra-anatomical femorofemoral cross-over bypass and occlusion of CIA on the side of the failed iliac limb of the bifurcated stentgraft. Endovascular conversion was successfully performed. Subsequent CT confirmed successful treatment of the endoleak (Fig. 2) .
of all factors which can influence the successful implantation of the stent-graft. These types of failed aneurysmal sac exclusion (endoleaks) can be solved by additional endovascular procedures during the Discussion initial procedure. We routinely stock a range of funnelshaped stent-grafts and extension pieces to correct or The successful treatment of an aneurysm depends on convert any failed procedure immediately. completely excluding it from the circulation. Persistent
In conclusion, endovascular conversion is a simple flow within the aneurysmal sac is called an endoleak. and effective method for the treatment of inter-Perigraft endoleaks (type I endoleak) can occur because segmental or perigraft endoleak. To have back-up of incomplete fixation at the proximal or distal ends of stent-grafts available routinely is necessary for comthe stent-graft. Retrograde endoleak (type II endoleak) pletion of AAA exclusion in one session. occurs when there is persistent retrograde collateral blood flow into the aneurysmal sac from patent lumbar arteries, the inferior mesenteric artery or the other References collateral vessels. Type III endoleak is the endoleak at the mid-graft region and may be due to a defect in 1 Tibballs JM, van Schie GP, Sieunarine K et al. Endovascular subsequent contrast studies, which is presumed to be EJVES Extra, 2002 
